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Grade Crossing Disable/Malfunction Report Form 

Date and Time Report Received:~ u<;vS Name of Person Reporting: 
J 

Call Back Phone No.: OV) -~~ Subdivision Nov~ tV\ -tV\ 

Milepost Location: I C}5 . ~ S DOT No. Z L t.-f rv '1 E 
Grade Crossing Name: Lo..vu. tv WV\ ~c;\ 
Issue Reported by Caller: N\OvJ 

False Activation (System activated when train Is not present.) CFR 49.234.107 0 

Other( Llght Out, Damaged Signa l, Crossbuck Damag@ , Other) CFR 49.234 . 106~ 
Activation Failure (System failed to activate) CFR 49.234.105 

Signal Manager Notified: ~ Date and Time 

Law Enforcement Agency: f>.. \ \X VV\4-'Y \-e, co 
Date and Time Notified -.:7-- Dispatcher Name/Title/Badge No.: 

Call Back No: MOW Disab led~o do not call pollee . 

L 
Computer Protection Provided: YES!i?' ~Form Cor COB It : '1 v4 S 

Name of Signal Maintainer Notified: >L Date and Time: 

Type of Failure: Broken Bond 0 
(Check One) Broken Rail 0 

Wet Track 0 
Track Insulation Failure 0 
Equipment Failure(Note type of Equipment) 0 
M aintenance of Way Track Work ~ 
Other (Explain) 0 

Corrective Action/Repair Made: , 

Was Cross;ng Disabled by Mainta;ne" NoD Yes il? Ja: 
If Yes is ch~cked above~ cJAJ s;unt~ and jumpers are remov~ Yes • 
Date and T1me of Repa1r: ft:{ .S l. RTC Closing Report: L 
Name of Person placing crossing back in service: _. · 

~ / 



" 7 ' 

Grade Crossing Disable/M alfunction Report Form 

Date and Time Report Received : 3 k1 /t 1"/ 041/.f Name of Pe rson Reporting: 

Call Back Phone No.: OV'\ ~ \,( Subdivision No.,~ M~ 
M ilepost Location : I~S -S?S DOT No. 2- -z... y r-o t.t 6 
Grade Crossing Name: Ut~\#Vl ~ 
Issue Reported by Caller: fv""Ow 

False Activation (System activated when t rai n Is not present.) CFR 49.234.107 0 

Other( Light Out, Damaged Signal, Crossbuck Damage~, Other) CFR 49 . 234.106~ 
Activation Failure (System faix te) CFR 49.234.105 

Signal Manager Notified: Date and Time 

Law Enforcement Agency: A1 bLi\/\ tM- LR 00 
Date and Time Not ified ~/ Dispatcher Name/Title/Badge No.: 

"'"" MOW Disabled~do not call police. Call Back No: 

/ 

Computer Protection Provided: YESe1" tv :arm Cor COB#: ~ ,)., v 
Name of Signal Maintainer Notified: .><::: Date and Time: 

Type of Failure: Broken Bond 0 
(Check One) Broken Rail 0 

Wet Track 0 
Track Insulation Fa ilure 0 
Equ ipment Fa ilure( Note type of Equipment) 

~ Maintena nee of Way Track Work 
Other (Explain) 0 

Corrective Action/ Repa ir M ade: ..c 

Was Crossing Disabled by Mainta iner: NoD Yes(Q/ 

If Yes is checked above, co~r~ ~h""!\:!1 Jumpers are removed: ve;p( 
Date and Time of Repair: ) RTC Clos ~ng Report: /< ~:¥: 
Name of Person placing eros ing back in service: ~11'.1~~~ 



Grade Crossing Disable/Malfunction Report Form 

Date and Time Report Received: iL-/:<6-Int 0~ (f Name of Person Reporting: 

Call Back Phone No.: OVI ·~lL Subdivision ~ o.rf\., 

Milepost Location: I <1 c; .. g s 
~ ~DOTNo. 2.:2.-L{ rv '1 c 

Grade Crossing Name: L.o.»\ i/fOvv V'\ 
Issue Reported by Caller: JAnW 

Fa lse Activation (System activated when train is not present.) CFR 49.234.1070 

• II I !Slbj 

~V\ ·-\-yl 

.. .,.. ... ... 

s 

Other( Light Out, Damaged Signal, Crossbuck Damage~, Other) CFR 49.234.106~ 
-Activation Failure {System tailvl CFR 49.234.105 

Signal Manager Notified: Date and Time 
/ --

Date and Time Notified __ __,_,.-->.t-- Dispatcher Name/Title/Badge No.: _ _______ _ 

Ca ll Back No:"""----~------MOW Dlsabled~do not ca ll police. 

Computer Protection Provided: YES 

Type of Fa ilure: Broken Bond 0 
(Check One) Broken Rail 0 

WetTrack 0 

Track Insulation Failure 0 
Equipment Failure{Note type of Equipment) 0 ~ 
Maintenance of Way Track Work ~ 
Other (Explain) _ __________ D 

Corrective Action/Repair Made: _.___;;;._._ ___ ____,r------------ ------
Was Crossing Disabled by Maintainer: NoD Yes 
If Yes is checked above, con irm shunts and jumpers are removed: Yes~ 
Date and Time of Repair:lv q 1'1. IZ.. SZ-- RTC Closing Report: I-\1V\I 
Name of Person placing crossing back in service: ----+_,..___ ___ _ __________ _ 



' , 
' 

Grade Crossing Disable/Malfunction Report Form 
·?""" 

Date and Time Report Received: ! 0 I )J h-:11 toz,s Name of Person Reporting: 
J 

Call Back Phone No.: OY'\ ~\..£.. Subdivision N o-r~ IV\~ 

Milepost Location: lqc;, g S' DOT No. Z 2-'-1 9v !.-f E 
Grade Crossing Name: l.AN\L tv \.N 11'1 ~ 
Issue Reported by Caller: N\OvJ 

False Activation (System activated when train is not present .} CFR 49.234.1070 

Other( Light Out, Damaged Signal, Crossbuck Damag@ Other) CFR 49.234.1060 

Activat ion Failure (System failed to activate} CFR 49.234.105 

Signal Manager Notified: ~ate and Time 

Computer Protection Provided: YES~~ Form Cor COB#: c..f 11 V 

Name of Signal Maintainer Notified: ~ Date and Time:--------

Type of Failure: Broken Bond D 

(Check One} Broken Rail D 

WetTrack D 
Track Insulation Failure D 
Equipment Failure( Note type of Equipment) D 

Maintenance of Way Track Work ~ 
Other (Explain) ___________ D 

Corrective Action/Repair Made: ll1f 1,.,/ C.t/Y"Vl f'L t"\f-
Was Crossing Disabled by Mainta iner: NoD Yes~ "" _ 
If Yes is checked above, confirm shunt~ and jumpers are removec!;_ _ ( Y~s2( 
Date and Time of Repair: Jq/.?u/;,71 !t£.17 RTC Closing Report: "fid. 

.=:::::: ' ? 2: M ( " 4;,;; Name of Person placing crossing back in service: <L , 1 5 v 2 5 ,..: :> ~ 




